I Republic of the Philippines
DEPARTMENT OF HEALTH
FIELD OPERATIONS

City of San Fernando. La Umon

Tel: (072) 607-6418/6422 Telefax: (072} 607-6490

CENTER FOR HEALTH DEVELOPMENT NO. |
ILOCOS TRAINING AND REGIONAL MEDICAL CENTEF

PHIC Accredited Healthcare Provider

NOTICE OF AWARD
August 18, 2020

MARIA ESTELISA DE PANO
Authorized Representative
MACARE MEDICALS, INC.
67 A. Luna Street, Project 4
Quezon City

Dear MS. DE PANO:

We are happy to notify you that your bid dated 14 July 2020, for the execution
REBIDDING OF THE SUPPLY AND DELIVERY OF VARIOUS LABORA
AND REAGENTS (2 ITEMS), with IB NO.: 2020-GOODS-00SR-02-1016REP.
modified in accordance with the project requirements, is hereby accepted and awarded
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A Contract Agresment Order shall be 1ssued accordingly
Very truly yours,
EDU M. BADUA I, MD, FPSP
Medicll Cenmter Chief 1. |
-
-

Harold Kim M. Dorado - Authorized Rep
(Name and Signature of Bidder’s representunsc)
MACARE MEDICALS INC.

(Name of Bidder)

August 20, 2020 10:27 am
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